
Freshman Biology/Sophomore Chemistry 
Tracey Hayden 

Tracey.Hayden@signature.edu 
(812) 480-8283 
(812) 867-7276 

 
To enhance your learning experience, please take a moment to fill out the following information.  

Please complete and return by Friday, August, 14th [sections 2, 3, & 4] 17th [sections 5,& 7], 2009.   

Name:_______________________________________ 
Section Number:  Biol.______        Chemistry________ 
 

1. What are your Career Interests? 

 

2.  What are your concerns regarding Freshman Biology/Sophomore General Chemistry? 

 

4. What do you hope to get out of this class? 

 

5. What do you expect from your instructor? 

 

 

 

6. What do you expect from yourself? 

 

 

 

7.  Please share anything else that I should know to help you have a rewarding semester. 
 

8. What are your interests and/or hobbies? 

 

9. Technology information: 

a) Do you have access to a computer? ________yes ________No 

b) Do you have access to the Internet? ________yes ________No 

c) Do you have access to a printer? ________yes ________No 

10. Are there any health related issues that I should be aware of (diabetes, asthma, food allergies etc)? 

 


